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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROF(T
CORPORATION 4
ANNUAL REPORT

1998

%

; _"} Sandra B. Mortham
.; Sacretary of State

‘O o
Loni Ty 15

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # PQ4000045282 (8)

MOORE CONTROLS. INC.

DA A

| 2, Principal Placa of Business

77M§||mg Address

2660 FAWN LAKE BLVD.
MIMS FL 32754

Principal Place of Business

2000 FAWN LAKE BLYD.
MIMS FL 32754

| 2a. Mailing Address
21 L ]

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

06/13/1994

4. FEI Number

| 58-3264561

Applied For
Not Applicable

Sulte, Ap?. 4, elc. “Suite, Apl. #, elc.

1zl

$8.75 additional

O Fee Required

6. Cerlificate of Status Desired

City & State City & Slalo

|28},

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Feas

Zip Country Counlry

* i

8. This corporalion owes or has paid the current year Intangible

22
23]
24]

- 25] L ﬂl e ;EI Personal Properly Tax due June 30. Yes No
9. Name and Address of Gurrent Registered Agant 10. Name and Address of New Registered Agent
MOORE, JAMES F 81| Name
2680 FAWN LAKE BLVD. 82| Street Address {P.O. Box Number ts Not Acceptable)
MIMS FL 32754
83
B4{ Cily FL_las Zip Code

agent. | am tamitiar wilh, and accepl the obligalions of Seclion 607.0505, Florda Stalutes.
SIGNATURE

11, Pursuani o the provisions of Seclions 607 0507 and 6071508, Florida Statutcs, the above-named corporalion submils this statement for the puraose of changing its registored
office or registered agent, or bolt, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointiment as regislered

Signature Iyl o proa 1t e of g tnted gt s e _u'n,-x; Veara [NOTL Rogistenad Ao sgnature regxred whan einsialing) DAL -
12, OT1GE RS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TMLE D T eELETE FRR01 T change  [J Addition =
NAME MOORE, JAMES F 1.2 NAME §
streerapohess | 2960 FAWN LAKE BLVD. 13 STREET ADDHESS <
£ITv- §T-2P MIMS FL 32754 o 140Y-51.7P &
TmE [ DELETE 21TE LT Change 7 Addition |0
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CY-87-21P
T [T pELETe 3.4 MTLE [ Change [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREFY ADDRESS
CITY-ST-2W o ) o | ETR
TME [T DELETE 41TITLE [T change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP L o 44 0ITY-5T- 7
TIFLE N I BT 51 TI1LE D Crange L] Addition
NAME 5.2 NAME
SYREET ADDRESS &3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST- 2P
TILE [T DrLete 61 1ITLE L changs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY- T- 2P B4 ClTY-5T-210

Block 12 or Block 13 if changed, or on an altachiment wilh an address,

e~ e,

O —

14. | hereby certify that Lhe nformalion sapplicd with this filing docs nat qualify for tha exemption staled in Section 118.07{3)J), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemicntal annual repaort is true and accurate and [hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalon or tho receiver of lrustee empowered 0 exocule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

da ¢t 42 u\/

f el



